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Uoctor, coroner, etc. must use only standard nomenclature in item 18, No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

! STANDARD CERTIFICATE OF DEATH -
IF“_ED APR 2 1 195 Qgistration District No. M......A?hq_,).-_______--..Primary Registration District N°-.~-.é.-4-aa_2. ...... Regisrar's No.____ 472 |

59-014508

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
. COUNTY . STATE . x b, COUNTY admiss|
i Ray ° Missouri Ray
b, CIOTRY {If curside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY o g‘q o inside Limits
town Richmond Township Yes [1 No [} toww  Richmond o | ves[J N[y
c. r{gg#l]”:l{ﬁgglr {If NOT in hosﬂqbsip .Ioc:nion) Length of stay in 1b d. i.{)%EREEES {If outside, give location) Reside on Farm
nsTituTion R8Y Co.Memoriael | 1 week R.F.D. Yos (¥ No[]
|
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Y eor
{Type or print) . . or *
John Bllis Phillips peatk April 4 1959
5. SEX g 4. COLOR OR RACE ! T.MARRIED&,}EVER maRRIED ] 8. DATE OF BIRTH 9. AGE (ln years JF UNDER i YEAR| IF UNDER 24 HRS.
Mal Whit birthday) [Months | Days | Fewrs | Min.
ale e WIDOWED[ ] oivorceol )| Jan. 13/1888 179 ]
100, USUAL OCCUPATION (Give kind of work dene.| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?
during mast of warking Fife, even if retired} INDUSTRY - a
Ray Co. Missouri USA

13a. FATHER'S NAME

John Phillips

13b. MOTHER*'S MAIDEN NAME

Lottie Callison

4. NAME OF HOsBD OR WIFE

Audrey Phillips

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, orrrbnwn)|(li yeu, give wor or daotes of service) :;{,(’0?-‘ yg/.’- I\']Ers Audrey Phlll.}ps RlChmOHd , Mo.
18. CAUSE OIT Dgé}l_:_é!fv;ﬂesrénlﬁsogu auusa per ling for {a}, (b), urZ).) . |!‘6L§E¥AL B EWETEP'J;I
PART I. AS CAUSED BY: /ﬁ, ‘(\NA
IMMEDIATE CAUSE (a) evepDrA L DM.)D 27 s } 525
Conditians, if any, . DUE TO (b) /4{ ; CYy 0~ ({C /fY-D’ & ‘ -
which gove rise to
above cousw {a),
stating the under- }
g lying ccuse laost, DUE TO (:)
E PART . OTHER $IGNIFICANT CONDITIONS CONTRIBUTENG TO DEATH but not related to the termingl diseass condition glven In PART | {a} 19. V;QSR éggggé\’
5 332X YES[] NQ
- ! N . inj inP ler P £ it .
& 200. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCS_l:IBRED.—{-EnIer nature of injury in PART 1 or PART 1l of item 18.)
U O
2
U | 20c. TIME OF .Howr Month, Doy, Year
i INJURY am. _— ——
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, lactory, strees, office bldg., etc.)
WORKX AT WORK j— e Yy . .
-~ - - -_— —
21, | attended the deceas - O 7 R ﬁ] d last sow hi!rn alive on 9’ - 9‘ X
Deoth oceurra - hd * ¥ *m on the date stated abo: d "’,q' best of my Eno’fe’d-g), from the causes stffed.
220. SIGNATU { or title 225. DATE JiGN
¢ VD Sﬁazfééﬁ?
230. BURIAL, CREMATION, | 236, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State) /

Burtai ™ | 4/7/1959

City Cemetery

Richmond, Missouri

0 10BN ITe Funeral Wone

Pichmond, Migsouri

25. DATE RECD. BY LOCAL REG.

Y

26

<+2-/954

- REGISTRAR'S §JJGNATURE

{Licensed Embalmer's S1atemant an Reversa Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY coiiiiiiiiiiiiiein e rr e s s et e s , Student Embalmer No.........ccccvvnnnee

working under my personal supervision,

- \
SEUAENE  eeetnimieeiiaeeteeeciaeniertteriiaann e ernebansaeans Signed %MM«/OM ................

] : Licensed Embalmer No%ﬂaf)
P. O. AddressW"}a«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Signature of Student Embalmer




